THE DIVISION OF HEALTH OF MISSQUR!
24317

i FILED AUG 13 1957 STANDARD CERTIFICATE OF DEATH L s M4
|3_¢ Registration District No. 1.3.._5’ ............ ~Primory Ragistration Distriet No, ‘5‘.2\/—?_ Raegistrar's No, _/..
"':.kﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where dacacsed lived. H institution: Residence before
a. COUNTY . . STATE . . b. COUNTY admission)
| Hickorm " Missouri Hickory
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | inside Limits c. CITY nside Limits
56 ar ' Yesudh No O OR o %
tom  Weaubleau o1 U No Tom Weaubl eau A i Neo
c. 58%&|¥$53F (If NOT inhespital, give location)|Length of stay in 1% 4. STREET {If outside, give locatien} Reside on Farm
INSTITUTION 30 days ADDRESS YesO NoD
3. ::gaso‘ro Firgt Middle Lost 4 Dgg: Month Day Year
(Tvpe or print) Mary ~ Jane @dodenough sat 8 6 1957
5. SEX / 6. cm;oft OR RACE  |7. mmyfn ﬁ NEVER MARRIED (][ & DATE OF BIRT!-C Is. ?us} gi{'?hgtat;r)' : ol:v::en 1Dvm | ;:r::n uM u:‘s
Fe Wh wivowep (] orvorcen [} 10/15/1900 586 9 I ﬁ i
e, USUAL OCCUPATION Sam kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and tate or comtry) ’ L A*2. cimizEN oF wHAT counTRY?
during mosl of working life, even if retired)
ousewife Cedar Co,, Missouri U.S.A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Walter Kenney ' Cllie Harper
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes, na. or unknoom) | (If yes, give war or daoics of servics)
-- I - James Goodenough, Weaubl eau, HO,

I8, CAUSE OF DEATH |Enfer only one catige per line for (s}, (), end (¢).] INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY:; m / Z /Lﬂ ONSET AND DEATH
IMMEDIATE CAUSE (a) y/ /f/ja

Conditions, if any, DUE TO (b) &/M‘Lﬂj m/&/ Lt M

which gare risg to
above cause ()

atating the under- . 7/ ALM’W
tying couse last. DUE TO (¢) =

z
[=] PART il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dum BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 :?:3_ 3#:!2;? 2.
™

9
g 3 3 <X | vsO vo @~
'_5':' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Par( I or Parl 11 of llem 18.)
g a a a

[ = [c. TIME'QF - Hour . Month, Day, Year

b ] INJURY a2, m. -

: 8 ki :

l’ E | 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e. 0., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

! WHILE AT NOT WHILE Jarm, factory, sirect, office bidg., ete.)

: WORK AT WORK PR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- 0 y.i e .
21. I attended the deceased IrimWZo : A %’nﬁau saw PO e on -2
Death occurred at l L /& m on the date statyd abava; and 19/the best of my knowledge, from phe cafises dtated.

diseases in Part | must be cosvally related. Coroner cannot carfify to a death dve 1o natural couses.

~—
o~
SN

3

]

E 2an HGNATURE . (Degree or title) 220, ADDRESS ’ 22¢, DATE SIGNED

" ., .

' IQ}-%-K-’.Q /) Por <l . O [(Juer. TE]
3 0. pumiat, CRewaTigl, [ 23b. DATE L. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciff, foun. or county) ate

-’ - REMOVAL (Spectfy) - ——t e N - ' -

; Burial 8/9/1957 Humansville Cemeterv umanaville. Lo

7 24, FUNERAL DIRECTOR ADDRESS 25. DATZ RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATERE v

[Beckwith Funeral Home, Humansville ¢_ 8 -5 7 [wmo,

(Licansed Embalmets@atemant on Reverse Side) NV




STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Signature of Student Embalmer

4

Note The above MUST BE SIGNED BY:THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntlng.
If this body is not embalmed, fact should be so stated above.

v




